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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235.0076
Washlngtnn. D.C. 20549 Expires: AUQUSt 31 ,2008
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refix erial
08058469 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.} Oy
Filing Under (Check box{es) that apply): E] Rule 504 [:] Rule 505 z] Rule 506 [:] Section 4(6) |:| ULOE ~
Type of Filing: 7] New Filing [] Amendment Section
A. BASIC IDENTIFICATION DATA AUG 7 1 7008
1. Enter the information requested about the issuer ;
Name of Issuer  ( [] cheek if this is an amendment and name has changed, and indicate change.) Washington, DC
Peritec BioSciences, Ltd. 103
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10265 Carnegie Avenue, Cleveland, Ohio 44106 (216) 789-6693 "’
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
An earty stage company focused on the development of vascular surgica! products that incorporate peritoneum,

Type of Business Organization
[0 corporation [] limited partnership, already formed other (please specify): limited liability company
[C] business trust [] limited parinership, to be formed
oo PROCESSED

Actual or Estimated Date of Incorporation or Organization: [§]7] [Q[21 [/ Actual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) AUG 2 5 2[]08
GENERAL INSTRUCTIONS
Federal: THOMSON REUTERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales
are (o be, or have been made, 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. i of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ Beneficial Owner  [/] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Khosla, Rajesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
10265 Carnegie Avenue, Cleveland, Chio 44106

Check Box(es) that Apply: D Promoter m Beneficial Owner [z Executive Officer  {/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sarac, Timur P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenuse, 5S40, Cleveland, Chio 44195

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner  [J Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Gustavson, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
17480 Deepview Drive, Chagrin Falls, Ohio 44023

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individoal)

Coburn, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenue, ND40, Cleveland, Ohio 44195

Check Box(es) that Apply: [J Promoter 7} Bencficial Owner [ Exccutive Officer [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Murphy, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
25800 Science Park Drive, Beachwood, Ohio 44122

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [] Executive Officer [/] Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Kellogg, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
8541 Dorset Lans, Solon, Ohio 44139

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Executive Officer [7] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
von Hoffman, NI, Gerard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Via Presea, Coto De Caza, California 92679

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢  Each executive officer and director of corpoerate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner ] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kennedy, Michasl

Business or Residence Address  (Number and Street, City, State, Zip Code)
38601 Kennedy Parkway, Willoughby, Ohio 44106

Check Box(es) that Apply: [J Promoter Z} Beneficial Owner  [] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kennedy, Bertram

Business or Residence Address  (Nember and Street, City, State, Zip Code)
7062 Hillcreek Lane, Gates Mill, Ohio 44040

Check Box(es) that Apply: D Promoter Z] Beneficial Owner [:] Executive Officer [:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pellane, Charles

Business or Residence Address  {Number and Street, City, State, Zip Code)
35 Martingale Court, Bentleyville, Ohio 44022

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [[] Director {7] General andfor
Managing Partner

Full Name (Last name first, if individual)}
Redman, W.G,

Business or Residence Address  (Number and Street, City, State, Zip Code)
3158 Charles MacDonald Drive, Sarasota, Florida 34240

Check Box{es) that Apply:  {T] Promoter Beneficial Owner  [7] Executive Officer [7] Director (] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Cleveland Clinic

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenue, Cleveland, Ohio 44195

Check Box(es) that Apply: ] Promoter Beneficial Owner [T} Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph Znidarsic, Trustee of CFD Trust No. 8 U/A 12-30-75

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Seventh Avenue, Chardon, Ohio 44024

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner  [] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name ftrst, if individual)
Znidarsic, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Seventh Avenue, Chardon, Ohio 44024

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...l 5 20,000.00
Yes No
Does the offering permit joint ownership of a single Unit? ... s = |
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be listed js an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) e ] All States
Full Name (Last name first, if individual)}
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ AR L LT {J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual SEATES) ...ocoiiiii et b [J All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
S S : ..s 000 s 0-00
Equity .... 5 0.00 g 0.00
Convertible Securities (including warrants) ... g 2,000,000.00 ¢ 585,000.00
Partnership Interests .5 000 g 0.00
Other (Specify ..g 000 g 0.00

¢ 2,000,000.00 ¢ 585,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Daollar Amount
Investors of Purchases
ACCTEHILED TNVESTOIS ..eiiiiiiiieeece e e e ses b s s st s st bbb benebebabe e pnsnas 7 $_585,000.00
NON-CCTEAIE IVESIOTS (..ovvveceicieiecrerr sttt sis et eeaes st s s sas s raesase s ass et e st s s benes 0 s 0.00
Total (for filings under Rule 504 0nly} ..ot b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
R B aLION A o e e e e $
RUIE S04 ..ot v et eee ettt ees et erseeseneeee e e s sttt $
TotAl e § 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENE'S FEES 1ot errre s b senvas s T nTresaerasbe b b erarnTaee e eRessensenes srnensans

Printing and Engraving COStS . . e iiiiiiiiririeiisss s irsessssss e sassas s ssessssssaratrssssresssresrarasassassssessessesessensons
ACCOUNLING FRES Lot ettt et et et bbb b b et est A e £ £t £ £ £ bbb e st 28t aramememsnenen
ENgINCeriNg FEES .o s s s an e e e e b bbb et sh e saereenensennens
Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify)

40f 9

0 s 0.00

O s 0.00
¢ 20,000.00
0 s 0.00
s 0.00
s 0.00
s 0.00

§ 20,000.00




b,  Enter the difference between the ugi;rcgme offering price given in rexponse 1o Pan C = Question |
and totel expenases fumished in rcsponsc ko Part C — Question 4.0 This difference is the “adjusted gross
procecds to the Issver.”

$1,980,000.00

5. Indicale below the amount of the adjusied gross praceed 1o the issucr uscd or proposcd to be used (or
cach of the purposes shown. If the amount for any purposc is not known, furnizh an cstimate and
check the box te the left of the estimate.| Thve tornd of the payments listed must equal the ndjustcd gross

nrocesds 1o the issuer sct forth in respbnge to Part C — Question 4.b above.

IDTECE AN FCO8 . ooee o oeieiees e cm e rrabemenar b EAae b1 s et s e resen b e b et ABAR b s 8t sas sy nsaesasane sEoseennrobene

Purchase, rental or ieasing and installation of mochinery

Acsquisition of other busincsacy (including the value of securitics involved in this
offcring that may be used in exchange for the assets or securitics of another

ISSUCT PUTSUANL ID 0 TACTECE} 1oovcirrorsererserinsseoons et diihes LR LB bt chrae b s e e s st et A0 AR R bR

Poymenis to

QOfficers,
Dircctors, & Paymentys to
Affiliaies Othery

..[35.0.00 __ [35_0.00

Repayment Of IAEDICANESS oot r b e st s s s s s e

Working capital.... e

Other (specify): Hﬁié General company purposes.

.0%.0.00___ [O$_0.00

.03$0.00  [(35_0.00

Construction or [casing of plant buildings and MCIILES ... e e

Js.0.00 0s 0.00

.[$.0.00  [s_0.00

s.0.00 s 0.00

.[J$.0.00 __ (J5_0.00

Total Payments Listed (column iotals 3dAEd) ..o s i

s 0.00 ®$ 1,980,000.00

0s.0:00 55 0.00 .

.[0s0.00 X$.1,980,000.00

El‘ 1,980,000.00

The issuer has duly cavsed this notlce to be signed by the undersigned duly authorized persen. If thisnotice is filed under Rule 505, the following
signature constitutcs an undertnking by the issuer 1o furnish 1o the 1).5. Sceuritics and Bxchange Commission, upon written request of ils staff,
the informatton furnished by the issuer to any nnn-nceredited investor pursuant to paragraph (b)(2) of Rule 502,

A A

Issiter {Print or Type) Signatdry ¢ L Dale 8//
Peritac BioSciences. Ltd. ( - / C} / 0 8
Name of Signer (Print or Typc) Title of Siﬂp)]:r (Print or Type)
Rajesh Khosta Chief Executive Officer
ATTENTION

Intertional misstatements or omlssions of facl constitute federal criminal vielations. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CI‘%R 230.262 presently subject to any of the disqualification Yes No
PTOVINIONS OF JUCH TUIET .ooveeerbunicntsniimmns s st bbb sts i bbb At e s e e st s spsss st esmspassienns o) ]

.

Sce Appendix. Column §, for state response.

2. Theundersigned issuer hereby dndertakes to furnish to nny statc administrator of any state in which this notice is filed a noticc oo Form
D {17 CFR 239.500) at such litncs us requircd by siatc Iaw.

3. The undersigned iasucr hereby ndertakes to furnish 1o the state administrators. upon writien request, Information furnished by the
issuer to offerevs.

4, The undersigned issucr represchts that the I=sucr is familinr with the conditions that must be satisficd to be entitled to the Uniform
limitcd Offcring Exemption (ULOE) of the state In which this notice ia filed and understands that the issucr claiming the avallebibity
of this excmption has the burdén of establishing that these conditions have been satisficd,

The issuerhas reod this notificatinn and knows the contents to be truc.ond has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. i )

AA 4
Tequer (Prin{ or Typt) Signaly ~ ] Datc GZ
Peritec BioSciences, Ltd. ( M / 7 / 0 f’
Name (Print or Type) Titie (Prif of{Type)
Rajesh Khosta . Chief Executive Officer
Instruction:

Print the name and thlc of the signing repdeseniative under his signature for the stote partion of this form, One copy of every notice on Form
D must be manually signed, Any copiesinot manually signed must be photecopics of the monually signed copy or bear typed or printcd

signawres,
6°r9 E N D




